2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Apr 19, 2004 8:00 am

DOCUMENT # 03000044318 ecretary of State
. Entity Name
04-19-2004 90034 004 ****50.00
LURIE FINE ART GALLERIES, LLC
Principal Place of Business ’ Mailing Address
608 BANYAN TRAIL 608 BANYAN TRAIL
UNIT 115 UNIT 115
BOCA RATON FL 33431 BOCA RATON FL 33431 T
Suite. Apt. #. etc. Suite, Apt. #, etc. MOORE CR2E083 (11/03)
City & State City & State 4. FEI Number Applied For
20 — 0% '6 \(0 I Not Applicable
Zip Country ap Country 5 Ceriificate of Status Desired (I} $5'00 Additicnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- St e N, e - . - Name e -
iégg IEAEI@LACI:\IET%AK Street Address (P.C. Box Number is Mot Acceptable)

UNIT 115
BOCA RATON FL 33431

City FL ] Zin Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Fiorida | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Swgnature, typad o prinled name of registered agent and itle it apphcable. {NQTE: Registerad Agan: sighature required when ranstating) DATE
9. MANAGING MEMBERS/MANAGERS 10. . ADDITIONS f CHANGES
e MGRM (3 celete TITLE . [ Change [ Addition
NAME LURIE, BRUCE D NAME
STREET ADDRESS | 1228 NE 8TH STREET, APT. 4 STREET ADDRESS
CirY-s1-2IP DELRAY BEACH FL 33483 CiTY-ST-ZIP _
THLE MGRM ’ 1 Celete ITLE cnange [ Addition
NAME LURIE, EVAN NAME
STREET ADORESS | PO BOX 480684 STREET ADDRESS
CiTy-ST-2IP LOS ANGELES CA 90048 CiTy-ST-2IP
TIE 3 delete TITLE [ Change  [] Addition
NAME  -v e | e 0 2 = _ .- i - 11 | £ - — —— e - - e — - - N
STREET ADDRESS - [§ STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ Delete TME [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP - CITY-37-21P
iF 0 pelete TIILE 3 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2iP CITY-ST-2IP
TinE 3 celete TIMLE Ol charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
timited Liabitity company or the receiver or trustee emspowered to execule this report as required by Chapter 608, Florida Statutes. :

.

SIGNATURE: X X & fpd 15200t ST/ 9855933

SIGNATURE AND f\rpffz tyl PRINTED EOF SIGFNG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE *”.Fj VU pae ] Dayiime Phone &
¥
N




